Typhoid fever and tuberculosis, considered rare diseases in western countries, is still considered a notable problem of health issue in developing countries. The gastrointestinal manifestations of typhoid fever are the most common and the typhoid intestinal perforation (TIP) is considered the most dangerous complication. Abdominal localization of tuberculosis is the 6 th most frequent site for extra pulmonary involvement, it can involve any part of the digestive system, including peritoneum, causing miliary peritoneal tuberculosis (MPT). This is the case report of a 4 years old girl with multiple jejunal perforations in a setting of contemporary miliary peritoneal tuberculosis and typhoid fever occurred in "Hopital Saint Jean de Dieu"
Introduction
Typhoid fever and tuberculosis, were a major problem of public health in Europe during the 19 th century. Nowadays considered a rare disease in western countries, are a notable problem of health issue in developing countries. Typhoid fever is one of the main health challenge in impoverished, overcrowded areas of the developing countries related with the lack of safe drinking. It is generally transmitted by the faecal-oral route and is often endemic. The gastrointestinal manifestations are the most common and the typhoid intestinal perforation (TIP) is considered the most dangerous complications. The mortality is high with a rate fluctuating from 5%
to 80% depending on the surgical and not surgical health assistance available [1] . Even if the incidence of typhoid fever have declined over the last decades, in 2010 the estimation of its occurrence was of 13.5 million of cases, the major of them located in sub-Saharan Africa and south-east Asia [2] . Tuberculosis is a chronic granulomatous disease, can be involved by the disease [3] . Abdominal tuberculosis, less common in western countries, constitutes a major problem in terms of public health in developing countries, associated with a high rate of morbidity and mortality [4] . It's the 6 th most frequent site for extra pulmonary involvement and it can involve any part of the digestive system, including peritoneum, causing miliary peritoneal tuberculosis (MPT). This is the case report of a young girl with multiple jejunal perforations, in a setting of contemporary miliary peritoneal tuberculosis and typhoid fever. globally has high mortality rate, without effective treatment it can reach 10-30%, reduced to 1-4% with appropriate therapy [6] . TIP constitute an extremely serious complication of the disease, especially for children, it can occur from 1% to 38% of the patients with typhoid fever [7] . Most of the patients with intestinal perforations, especially in rural areas, wait long time before hospitalization. This is a big problem in terms of managing unstable patients with anemia, fluid unbalance or sepsis especially in areas with inadequate health facilities [8] . Some studies compare the technique but the results are controversial [12] . On the other hand, a delayed closure of the abdomen is always recommended for heavily contaminated abdomen and unstable patients, but the optimal type of closure is not standardized [13] . MPT remains a world-wide problem, despite the discovery of the causative organism for more than a century ago.
Patient and observation
Among communicable diseases it is the second cause of death in developing countries, after HIV [14] . The peritoneal disease is rare and its clinical manifestations are vague, often can mimic many other abdominal disease, causing important delay in diagnosis [15] .
Peritoneal involvement may occur due to the spread of the mycobacterium from mesenteric lymph nodes, or spread from intestinal lesions. In MPT the abdominal cavity is studded with multiple caseine granulomas, but often with a diffuse thick and hyperemic reaction. Strictures can be present from cicatricial healing of lesions [16, 17] . The characteristic caseine granulomas can also cause adhesions and produce caseine yellow mucus. Three types of peritoneal tuberculosis have been described: 1) ascitic type, with multiple nodules of 1-2mm and accumulation of peritoneal fluid.
2) Dry type, with scars, fibrotic tissue and adhesions. 3) Glandular type, which presents typical mesenteric lymphopaty and inconstant presence of ascites [18] . The patient in this case report had an ascitic 
